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DPS-00-C (Rev. 07/02) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

TROOP / UNIT:C | OTHER INVOLVED AGENCY: [X] NO [] VES,
DATE: TIME: INVESTIGATING TRGUI"ER DPFSCASE N'UM:BE'.R,.
2805 0118 TFE. Begley #3035 ; DPS03007166
LOCATION OF INCIDENT (STREET NADLE AND CITY/TOWN ORLY):

Tolland Ave, Stafford.

SUMMARY OF INCIDENT OR AFFIDA VIT; L] ARRESTMADE [ UNDER INVESTIGATION

Troop-C is investigating a home invasion that occurred on Tolland Ave. in Stafford. The female victim was
alarmed by her ex-husband who had entered the house through an unlocked door. The female victim
approached the male where she informed him of the active restraining order at which time the male struck her
several times about the face with his fist before she managed to escape to a bathroom. The male suspect fled in
a blue Ford pickup. There were minor injuries to the victim.

VICTIM: (DN NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS)

NAME / BUSINESS / AGENGY: O™ LI F | ADDRESS: (TOWN/CIT Y&STATE ONLY) JUVENILE: INTURED:
LI ves E ves
- AGE: Civo
NAME / BUSINESS / AGENCY: OM [IF | ADDRESS: (TOWN/CITY&SIATE ONLY) JUVENILE: INJUREL:
Cves & YES
AGE: OOxo
NAME / BUSINESS / AGENCY: Ui LI F | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: TNJURED:
O ves [ vES
AGE: O N0
ACCUSED: (DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS PU'T “JOVENILE” FOR NAME AND THE AGE UNDER DOB)
NAME: Mwm OF | DoB: ADDRESS:
Alexander, Bryan 95070 | 14 Ladd Rd, Ellington, CT
TCHARGES: COUKT: Ecm: o TNJURED:
1.Burelary 2nd GA: CASH SURETY 0 ves E NOo
: g .':’f o O NON-SURETY 0O wrra AMBULANCE:
2.Violation of a Restraining Order e, O yos © No
S-AS Sﬂ.u]t 31‘d TOWN: PR:&SM]} AT COURT HOSPITAL:
4.Breach of Peace - TRANS TO DEPT OF CORRECTIONS @:
5. Reckless Endangerment ;
6. Criminal Mischief 3% |
NAMI: Om OF ’ DOE: ADDERESS:
CHARGES: COURT: BOND: TNJURED:
1: GA: O caAsH O SURETY O vyEs O No
5 L] NON-SURETY ] WPTA AMBULANCE:
3. : [] PRESENTED AT COURT HOSPITAL:
4. _ [l TEANS TO DEPT OF CORRECTIONS @:
| DATE:
NAME: [ Y TF [ 008 ADDRESS:
CHARGES: COURT: BOND: INJURED: ]
1. GA: ] CASH [J SURETY 0O ves O wo |
2 [0 NON-SURETY O wrTA ADMBLMNEIE:
& ; AMOUNT $: YES NO
i 3 1O [0 PRESENTED AT COURT HOSPITAL:
i 4. O TRANS TO DEPT OF CORRECTIONS @:

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT TEE CGNNECTIUJT S'[ATE ?ﬁJCIE PUBLIC INFORMATION OFFICE.

PHONE: 860-685-8230  TFAX: B6()-685-5301




